2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000034452

1. Entity Name

NEIGHBORHOOD MAGAZINES, INC.

Principal Place of Business

1022 HAWKES AVE.
ORLANDO FL 32809

Mailing Address

PC BOX 533458
ORLANDO FL 32858
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.-

Suite, Apt. #, etc,

FILED

|

|

M

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59_331 1250 Applied For
Not Agplicable
Zip Country P Country 5. Cerificate of Status Desired O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name R R J J
T SWALKEH?BRANDY - T T Slreel Addre§ (P? Box Num%r%l\lﬁot{\.zcgp’!ble) — -
1022 HAWKES AVE ‘
ORLANDO FL 32809

City

FL

Zip Code

SIGNATURE

.~ r

ALeATS

m of changing its registered office or regisiered agent, or both, in the State of Florida.

&-

-0

Sigr e Typad or prmWed agent and titls it app\icabf/

{NOTE: ﬁagislered Agem.gignalul% required when reinstating)

DATE

8. This corporation is gligible to satistyfis Intangible
Tax filing requirement and elects tgf do so.

{See criteria on back)

/ FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VP [ Detete TMLE Ol Change [ Addition
NAME ARRAJJ, JR. J NAME
STREET ADDRESS | 1022 HAWES AVE STREET ADDRESS
CITY-ST-21P ORLANDO FL 32809 CITY-$T-2IP
TiLE P O Deiets e AR Change [ Addition
MAME WALKER, BRANDY L NAVE ARRAJY, BRA»DY L
STREET ADDRESS | 1022 HAWKES AVE STREET ADDRESS
CITY-S7-2IP ORLANDO FL 32809 CITY-ST-2P
TITLE (7 Delete TITLE [OJchange [ Addition
NAME NAME
| =.STREET ADURESS ~« . -J). STREET ADDRESS . . -
CITY-ST-2IP CITY-ST-ZIP
TTLE [ pelete TITLE [JChange (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-87-2IP

13. | hereby certify that the information supplied with thi

changed, or on ar aitachment -I’

SIGNATURE:
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o
=
@
=1
fe]
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=
=
&
=
@
o
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a
o
2
wn
<
g
o
@
3
D
2
@
~
b

ing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
3 t My signature shall have the same legal effect as if made under oath; that | am an officer or director
erlE this repotyas required by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

MMM ARRAIT 2-31-0¢

SIGNATURE AND TYPED OR Pn}ﬁn NAME OF SIGNING 0?6 }én DIRECTOR =~

Date "

Dayhme Phone #

7

Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 90001 045 ***150.00

CR2E034 (10/00)



